2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L05000028800

1. Entity Nama
THE FENCE MEN, LLC

. FILED
Jul 25, 2008 08:00 AM

Secretary of State

Principal Place of Business Malling Address
1142 PRECISION STREET 1142 PRECISION STREET
HOLIDAY, FL 34691-5627 HOLIDAY, Ft. 34691-5627
07212008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE o 7 Norbor Aopied Fo
- 55-0014543 Not Applicable
5. Certificate of Status Desired gssegg‘ Lﬁ"f;“ma'

8, Name and Address of Current Registered Agent

OVERMYER, LEROY DO NOT WRlTE

1515 RAINVILLE STREET

TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

- e
Tt b P T IR I - S HES

et te - T o [ i - e . o .
siGNATUHE e TR T .. . B . e . - . . . . .
- .o .« ., Signatue. yped o printad name of ragmared Agent and tine i applicadle. - . {NOTE. Ftugmmeu Aa-nl slgnaure tequiled when fainstatng) ... .. .. ve emere .- DATE. L. L e e v
" 'FILE NOWI!! FEE IS $138.75 In accordance with s. 607. 193(2)(!:) F.S., the limited
I:Imal by September 12, 2008 liability company did not recelve the prior notice.
9, . . MANAGING MEMBERS /MANAGERS ]
mme - -. { MGRM
NAME OVERMYER, LEROY

STREET ADDRESS | 1515 RAINVILLE STREET
CITY- ST-20P TARPON SPRINGS, FL 34689

LI;EE g\??I:nMYER. LEE ey QQDHE 36 L? § 039 143,75

STREETADORESS | 1153 PRECISION STREET
CITY-S8T-2F HOLIDAY, FL. 34691

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
“CITY-ST-7p° 7

TITLE

NAME %
STREET ADDRESS, |-
~CITY~§T-7IP. .| - . N PO mr i m—— e eems - PR - 4 e B ovemdmambr m i s ertm 4 dmam a wmm e mme e a ks ke e maan - m i E e emepe e = e

af, b ~ i3 j:{p!, 3
RIEPR] Wi ’-« A N

Ti, RARAL

11 | hereby certify that the information supplied with this filing does not-quahfy for the exemplions comained in Chapter 119, Florida Statutes. | lunher centify that the information
‘indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
||rnrted Mablllry company or the recewver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Laroy Dvermyer %«Wﬂ;&—w 7— 22°08"" QBR-T24L -

SIGNATURE AND TYPED PRINTED NAME OF SII‘.’.{G MANAGING Iﬂ% AUTHORJZED REW Date Daytime Phone #
r v




